2003 NOT-FOR-PROFIT CORPO

\TION

UNIFORM BUSINESS REPORT, (UBR)

FILED
Aug 21, 2003 8:00 am

DOCUMENT # N02000009951

1. Entity Name

TRIANGLE2 PARTNERS, INC.

Secretary of State

08-21-2003 90110 037 ***%5] 25

Principal Place of Business

110 £ OAK AVE
TAMPA FL 33602

Mailing Address

110 E OAK AVE
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
l-i77 3 ? S g Not Applicable
Zi G Zi C it
ip ountry p ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ |- Name ) S —

- e

“KETCHEY, CHARLES F JRESQ
100 S ASHLEY DR, STE 150
TAMPA FL 33602 .

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 Mmay Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D O Detete I TIMLE (O change [ Addition
NAME KING, GUY NAME

STREET ADDARESS | P O BOX 373 STREET ADDRESS

omv-s-2P | TAMPA FL 33601 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME RANEY, STEVE NAME

STREET ADDRESS 1 104 E KENNEDY BLVD STREET ADDRESS

arv-st-2°0 1 TAMPA FL 33602 crry- §7-2Ip e

me |0 T [ Dekte TILE ’ T [Dchenge [ Addtion
NAME SNYDER, CAROLINE (BET) NAME

sTReeT ADDRESS | 3308 SIERRA CIRCLE $TREET ADDRESS

cmv-st-2F | TAMPA FL 33629 CITY-ST-2IP

TITLE - - O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-sT-7P

TITLE 3 celeta TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-§T-717

TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P w CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receivpee
changed, or on an attachmen{\

e and 1

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

gnature shall have the same Eegal effect as if m under oangshat | an gfficengr director
uired by C pier 1 Flnne? s; angl § 9.8 ears[iip)oc&pa%lockﬁrf

L -

\\ sL\l‘e,(QM ' 7”{95 e

$-yy-e3

og1211

CR2E037 (4/03)



